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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
878K

SHD358C

Yes

05 Nov 2021

RENAULT

LATITUDE 2.0L DCI AUTO D/AB 4DR
Red

2015
M9R8839C002729
VF1ABL15AUC282692
127.0 kW (170 bhp)
$19,998.00

17 May 2016

17 May 2016

0

$19,998.00

Yes
16 May 2024
$13,998.00

16 May 2024

A - Car up to 1600cc & 97kW (130bhp)
8

$36,463.00

$11,529.00

$25,527.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the vehicle reaches its statutory lifespan

(if applicable), whichever is earlier.
The information contained herein is correct as at 05 Nov 2021

OK
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SA0A21B5000E / Ajax Mars Pte Ltd

ENTRY DATE & TIME: 05/11/2021 18:55 (SGT)
SUBMITTED BY: Jun Keat

VERSION: 1 (05/11/2021 18:55 (SGT))

4

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complet the Poli Ider and/or the Authori riv

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

05/11/2021 18:55 (SGT)

04/11/2021 13:30 (SGT)

Near 15 Woodlands Drive 72, Singapore 738096

JUNCTION OF WOODLANDS AVE 7 AND WOODLANDS DR ST
73

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

" Accident report SAOA21B5000E

SHD358C

Yes

TRANS-CAB SERVICES PTE LTD
2XXXXXX78K
claims@transcab.com.sg

(Phone) +65-62876666

(Office) +65-62876666

Renault
LATITUDE 2.0L DCI AUTO D/AB 4DR

Private hire

No - Claiming third party
Taxi
Auto
1998

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

HARI SINGH S/O GERNAIL SINGH
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

iﬁi@f Accident report SAOA21B5000E

SXXXX376J

03/03/1959

Outdoor

13/03/2002

19 YEARS AND 8 MONTHS
Male

(Phone) +65-94325616
claims@transcab.com.sg
693D WOODLANDS AVE 6
#09-787

734693

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Thomson Neighbourhood Police Post

(Phone) +65-18004529999

(Fax) +65-65535740

Blk 25 Sin Ming Road #01-180 Singapore 570025
No

Yes
No
No

SMS9650K
Honda
FIT 1.3GF CVT
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Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

% Accident report SAOA21B5000E

HARI SINGH S/O GERNAIL SINGH
Male
(Phone) +65-94325616

SHD358C
Yes
No
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3

SKETCH PuAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Trans-cab Auto Services Pte Ltd AADD2111-
No. 2 Ang Mo Kio Street 63 Singapore 569111 Vo7 /‘/féﬂ/fb’
Tel No. : 6287 6666 Fax No.: 6257 1330
CO./GST Reg. No. 201019626G //ﬂ?’ & /Z&d/{
SHD358C
Vehicle No.: SHD358C
Chassis No.: VF1ABL15AUC282692
Vehicle Make: 08 NOV 2021 RENAULT
Vehicle Model: LATITUDE
Date of Accident : 04/11/2021
Third Party Insurer : AUTO & GEN
Date of Registration : 17/05/2016
PART LIST
1 BUMPER COVER REAR s Felm 6190
1 BUMPER LOWER REAR $ PAflr 41190 —
1 BUMPER BRACKET CTR REAR $ o 9810 X
1 BUMPER BRACKET SIDE RH REAR $ fu 82104
1 BUMPER RETAINER RH REAR $ fv 59.80 £
1 BUMPER BRACKET SIDE LH REAR $ > 80.80 £
1 BUMPER RETAINER LH REAR $ lee 5420 K
1 BUMPER BEAM REAR $ //( 547.80
1 OUTER PANEL REAR (End Panel) $ A 74580 X
1 OUTER PANEL REAR (End Panel)TRIM $ fir 404.56 A
$ 3,046.76
10% $ 304.68
$ 2,742.08
Specical Nett
1SET PARKING AID $ N 700.00 X
1SET REAR BUMPER CLIP $ e 66.00 —/
1SET BUMPER BRACKET CTR CLIP $ Ans J5.00 ¥
1SET BUMPER BRACKET SIDE CLIP RH RR $ Aree 10.00 X
1SET BUMPER RETAINER RH CLIP RR $ Ve~ 20.00 X
1SET BUMPER BRACKET SIDE CLIP LH RR $ A 16,00 £
1SET BUMPER RETAINER CLIP LH RR $ ™ 20.00 A
1SET BUMPER LOWER REAR CLIP $ 7 66.00 —
TOTAL $ 925.00
TOTAL PARTS $ 3,667.08

LABOUR




Trans-cab Auto Services Pte Ltd AADD2111-

No. 2 Ang Mo Kio Street 63 Singapore 569111

Tel No. : 6287 6666 Fax No.: 6257 1330

CO./GST Reg. No. 201019626G

SHD358C
Putty And Spray Painting Of The Affected Portion. $ 3,000.00 ZZ//
Panel Beating, Knocking And Straightening The
Necessary Portion, Remove And Renewal Of Parts, $ 3,000.00 Zfﬂ/
Adjust And Realign The Same

To Rust-Proofing Of The Affected Areas. $ ~~v 17000 A
To reinstall rear bumper parking sensor. $ 170.00 &’z¢
To transfer of bootlid fittings, attachments and
- $ 4 17000 X
perform water seepage test.
To repair and realign rear exhaust pipe. $ 17000 X
To drop rear exhaust box, renew the same, to repair
. . $ < 170.00 A
and realign centre exhaust pipe.
To transfer of rear end panel fittings, attachment and
J : $ ty 17000 X
perform water seepage test.
To transfer of rear windscreen fittings and conduct
$ 4 17000 X
water seepage test.
To check steering geometry and computer wheel
. J geomety ° $ 5 22000 X
alignment
To Check Electrical Lighting Concerned. $ &4 170.00 X
K Auto Consultants hence notify TOTAL §$ 7,580.00

the Repairer of the following:

o To resurvey before/after spray painting
o To display damaged part(s) during resurvey Over All Total $ 13,989.17
o Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis

o No illegal modification(s) is allowed (LU MP SU M)
« Supplementaiy item(s) must be resurveyed and 5

is subject to final approval from Insurance Company Repalr Days 20DAYS
Acknowledged by Repairer Z ¢@/

] Signature:
{ Date:




